MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB'&"OS%SG

DERPARTMENT OF PRUBLIC HEALTH AND WELFARE

'STATE FILE NUMBER
DO NOT WRITE AMENDED F};‘gg’.ﬂm,%ﬁﬂﬁﬂmaw Registration District No. #.a....g..&-..l!oqimu"l No. __m

ON THIS STUB

1. PLACE OF DEATH ] - 7. UUAL RESIDENCE (Where doceased lived, 1F imafitution: Revidence bafors

# COUNTY X -Jackson a. STATE.mssollrl b. COUNTY JaCk.SOH edmission)

b. C(IJ‘[I‘I' (I¥ outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY nside Limin
i OR
OWN  Kangag Gity 70 _yrs. TOWN  Kansas City Yol No 3
& l;lgé. 'I!T?\TEOgF (If NOT in hospital, give location) Inside Limits d. AS;IE'EEI’ (It cutside, give lacation) Revide on Farm

INSTITUTICN S-t' Joseph HOSPlta.l Yup -Ne O Ress 3615 Fores-t Yor [ No I;:

. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year
(Type or print) OF

JOHN FRANCIS NIPPER DEATH Aupust

5. SEX 6. COLOR QR RACE | 7. Maried [1  Never MarriedOX Is. DATE OF BiRTH | 9- AGE [lsst bisthday) |)F UNDER 1 YEAR | IF UNDER 24 HR

Widoewed [ Divorced [] Months | Days Hour:T Min.

Male White e 8-'7-.1893 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAY COUNTRY'
dyring most of working life, even 'if retired)

urveyor Self Kansas City, Migsouri U,8.4A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman F, Ni%per _Helﬁn_lg_nch none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(¥es, no, or unknown) (If yes; give war or dates cf seryigt

Yes WW T -:‘:Ben E, Nipper 3529 Jefferso

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a) _w o'érsﬁ_g
Conditions, if .ny,J DUE TQ () (@M M AAW

V5.300 "
Rev. 4/59

DATE AMENDED

il

NN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

33

-
o

DOCUMENT

-—
[

which gave rise to Q/ g 7 2 % ”@ .

above cause (a),
DUE TO (¢

stating ‘the under-

lying causa last, _ .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt nov relvted 1o the termined PART (U 1 decessed was famale wan
te & pregnancy in last 90 deys

disasse condition given in PART | [a} - thei
M 1. . rD Yer l 0O Neo [ ] Unknawn

1%, WAS AUTOPSY | 20a. ACCHDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injufy in PART | or PART 11 of item 18.)
a .

-
(2

20c. TIME OF Hour Month, Day, Year
INJURY am,
pm.

20d. INJURY QCCURRED 20e. PLACE.OF INJURY {e.g., in or ab;:ut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [

21. 1 attended tha d from.. T 7".& S m_&‘_’_-ﬂsnd la3t saw :?,:,aliva eu_M_._é!_L—

Death occurrad / on the date stated above, and to the best of my ky,}vledgu. from the cauvses stated.

0L O o | oz e MV

@30 BURIAL, CREMATION, | 23b. DATE F‘ NAME’OF CEMETERY OR CREMATORY . 23d, LOCATION (City, town, or county) {State)
S

. %"ﬁy{ P 8-17-63 4, Maryls Cemetery Kansas City, Missouri

MEDICAL CERTIFICATION .

. Coffey

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

% FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIW SIGNATURE -

Mellody-MeGilley-Eylar 20 W, Linwood /P -/ [g oy ]

(Licensad Embaimaer’s Statemen? on Roverse Side)




Tk -
[ L

STATEMENT BY LICENSED - EMBALMER

1 h_éfe.b\) cértify that the body whose name is recorded on.the reverse side of this certif,icafe was embalmed by me,

or by - .t Student Embalmer No.
: Iy

-

ki d | ision, ' Iy . ,
working u‘n er my personal supervision | __{% //,7 g ‘4 |
Student : Signed_ & -fca-z': P AW A >l
. - , ’ -

Signature of Student Embatmqr R i /

o P
Licensed Embalmer No J/Q 2

P. O Address /-<’ CJ /{_,/) /)ZCUF

Nofe: The above. MUST BE SIGNED BY THE I.[CENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of hcense) s - . -
" If embalmed by a STUDENT, he also shali sign in his OWN handwrmng.
1 If:this bodylis not embalmed, fact should be_so stated above..”
= - ) |




